Transcendental near-death experiences show some crosscultural variation that suggests they may be influenced by societal beliefs. The prevailing Western model of near-death experiences was defined by Moody's description of the phenomenon in 1975. To explore the influence of this cultural model, we compared near-death experience accounts collected before and after 1975. We compared the frequency of 15 phenomenological features Moody defined as characteristic of near-death experiences in 24 accounts collected before 1975 and in 24 more recent accounts matched on relevant demographic and situational variables. Near-death experience accounts collected after 1975 differed from those collected earlier only in increased frequency of tunnel phenomena, which other research has suggested may not be integral to the experience, and not in any of the remaining 14 features defined by Moody as characteristic of near-death experiences. These data challenge the hypothesis that near-death experience accounts are substantially influenced by prevailing cultural models.
T ranscendental or mystical experiences that occur on the threshold of death have been described sporadically in Western medical literature since the 19th century (Cullen, 1894; Donnet, 1866; Munk, 1887; Wiltse, 1889) . Such experiences are of interest to psychiatrists because they may resemble psychopathological states but often have profoundly different sequelae requiring different therapeutic approaches (Greyson, 1997; Noyes et al., 1977) . The DSM-IV (American Psychiatric Association, 1994) included a V Code for "Religious or Spiritual Problem" in part to address such experiences in clinical practice (Turner et al., 1995) . Recent research suggests that transcendental experiences in near-death settings are reported by 12% to 18% of cardiac arrest survivors (Greyson, 2003; van Lommel et al., 2001 ) and that they are more consistent with a normal response to stress than with a pathological disorder (Greyson, 2000) .
Although transcendental and mystical experiences can occur without the threat of death, those occurring on the threshold of death differ in their phenomenology and aftereffects (Alvarado, 2001; Gabbard and Twemlow, 1991; Gabbard et al., 1981; Stevenson and Cook, 1995) . While there is some evidence of societal influences on accounts of these experiences from disparate cultures (Kellehear, 1993; Pasricha and Stevenson, 1986) , it is unclear whether cultural beliefs affect the experience itself, its recall and retelling, or the collection of the accounts. A plausible expectancy hypothesis postulates that these transcendental experiences are shaped by a dying individual's cultural and personal constructs (Ehrenwald, 1974; Greyson, 1983b; Irwin, 1981; Rodin, 1980) . In 1975, Moody introduced the term near-death experiences (NDEs) for these phenomena, and outlined 15 characteristic features commonly reported by American survivors (Moody, 1975) . These 15 features, which have come to define near-death experiences both among the academic community and in the popular imagination, were (1) ineffability, difficulty describing the experience linguistically; (2) hearing the news of their death from medical personnel, family, or others; (3) overwhelming feelings of peace; (4) noise, variously described as beautiful music or as unpleasant buzzing or ringing; (5) a tunnel or dark enclosed space; (6) a sensation of being out of the body, sometimes accompanied by apparent perception of the physical body from an external location, and sometimes accompanied by a sense of a distinct, nonphysical body with different properties and senses; (7) meeting nonphysical beings, sometimes unidentified but sometimes identified as deceased acquaintances or religious figures; (8) a "Being of Light," often described as a loving entity manifesting as a supernaturally brilliant light; (9) a life review, sometimes under the guidance of the "Being of Light" and sometimes accompanied by a sense of judgment; (10) a border or limit demarcating the boundary between terrestrial and postmortem life; (11) coming back, variously described as making a decision to return to life or as being sent back involuntarily; (12) telling others, and often receiving negative responses to recounting their experience; (13) effects on lives, often described as renewed focus on spirituality, increased appreciation for life, and love for others; (14) new views of death, specifically decreased fear of death and belief in postmortem survival; and (15) corroboration, in which family and/or medical personnel verify the experiencer's knowledge of events that was unlikely to have been acquired through normal perception.
Although Moody warned against using his synopsis as definitive for NDE accounts (Moody, 1977) , the widespread popularity of his book, of which more than 10 million copies have been sold, and ubiquitous acceptance of his description raise the question of whether contemporary NDE accounts have been influenced by Moody's conceptual model. A scholarly review of the sociological influences on accounts of near-death experiences concluded of Moody's synopsis that "this narrative has become a template against which to measure future near-death reports" (Zaleski, 1987, p. 103) , and the entry on "near-death experiences" in the Encyclopedia of Death noted that "it is in fact this pattern of recurring features that has come to define the NDE" (Ring, 1989, p. 193 ). Long and Long (2003) 
METHODS

Source Material and Procedures
This study was a retrospective phenomenological comparison between NDE accounts that were collected by us before 1975, when Moody coined the term "near-death experience" and described the characteristic features, and matched NDE accounts collected after 1975, which may have been influenced by Moody's model. NDE accounts were obtained from participants who had contacted us to describe their unusual experiences. The stimuli for these initial contacts were usually scientific publications or reports in the popular media about our previous research into unusual subjective experiences. Accounts varied in their length and detail, and included written narratives supplemented when possible by personal interviews and written questionnaires. The initial narratives were prepared independently by experiencers, prior to any conversation or correspondence with the authors that would have permitted any investigator influence over their content.
We included in this analysis all 24 NDE accounts we had collected before 1975 for which we had sufficient information to code. Because there was no consistent name prior to 1975 for what Moody called "near-death experiences," our pre-1975 cases had been collected variously as examples of "out-of-body experiences," "panoramic memory," or "experiences before dying." To obtain an appropriate comparison sample of more recent NDE accounts, we constructed a list of matching variables ranked in order of relevance. These variables on which post-1975 NDE accounts were matched with the pre-1975 accounts were (1) age at the time of the experience (within 5 years), (2) gender, (3) race, (4) cultural background/ geographic region of ancestry, (5) condition causing the neardeath event, (6) closeness to death during the event, (7) religion at the time of the experience, and (8) religious tradition of the experiencer's family of origin.
Each of the 24 accounts selected for the post-1975 comparison sample matched its index pre-1975 account for at least the first five of these eight matching variables; however, for some accounts collected prior to 1975, information on closeness to death or religion had not been collected. In those instances in which more than one post-1975 account matched an index pre-1975 account on all eight variables, we selected for the match the most recently collected account to maximize the difference from the pre-1975 cases.
Each of the 48 accounts was coded on all variables initially by one author (G. K. A.) and subsequently by another (B. G.) who was blind to the first author's ratings. Our intent was to submit any discrepancies in the first two authors' rating to the third author (I. S.) for resolution, but no such discrepancies occurred.
This study was approved by the Institutional Review Board for the Social and Behavioral Sciences at the University of Virginia. Research participants who participated in this study since the creation of that institutional review board gave informed consent.
Statistical Analysis
All data were encoded into a standardized computer database for subsequent analysis using SPSS 10.1 for Windows. Pearson 2 tests and odds ratios were used to evaluate differences between the pre-1975 group and the post-1975 group on all of the 15 features described in the Moody model. A value of p ϭ 0.05 was used as the criterion for significance.
RESULTS
The 24 Demographic characteristics of those participants for whom data were available and situational variables of those 
DISCUSSION
The results of this comparative analysis provide little evidence of the Moody model's influence on subsequent NDE accounts. Only one of the 15 features described by Moody as characteristic of NDEs, the tunnel experience, was reported significantly more often after his work was published than before. Thus, reports of this particular feature may have been influenced by Moody's book. We selected a liberal criterion of p ϭ 0.05 for significance due to the exploratory nature of this study; applying a Bonferroni correction for multiple simultaneous statistical tests would yield a more rigorous criterion value of p ϭ 0.002 for each of the 26 comparisons tested. By this more conservative standard, the tunnel experience remained the only feature that differentiated the two groups. Despite Moody's selection of the tunnel as one of his 15 characteristic NDE features, subsequent researchers have questioned the centrality of the tunnel in these experiences. Drab (1981) described the tunnel experience as a secondary hallucinatory mental creation, and Chari (1982) noted that the experience was not unique to NDEs, but was common to a variety of altered states of consciousness. Greyson (1983a) deleted the tunnel experience from the NDE Scale after finding that that feature did not contribute statistically to differentiating "depth" of NDE. Some researchers have proposed neurophysiological models for the visual experience of a tunnel (Blackmore, 1993; Blackmore and Troscianko, 1989; Cowan, 1982) . On the other hand, Kellehear et al. (1994) disputed the physiological model for the tunnel, suggesting instead that the tunnel sensation in NDEs was a culture-bound phenomenon confined largely to Western societies (Kellehear, 1993) . The finding in the present study that tunnels were included more often in NDEs reported after Moody identified them as a characteristic feature of NDEs (odds ratio ϭ 9.333, p ϭ 0.002) is consistent with the culture-bound hypothesis, but not with a physiological model of the tunnel experience.
This study suggesting that the popularity of Moody' model of NDEs has not substantially influenced reports of such experiences complements a recent Rasch scaling analysis that provided construct validity for a core NDE (Lange et al., 2004) . It was not possible to assess in any rigorous way whether the NDE narratives in this study collected prior to 1975 conformed to the scoring scheme for "true NDEs" reported by Lange et al. (2004) because these accounts were collected prior to the development of the quantitative NDE Scale (Greyson, 1983a ) that provided the basis for the Rasch scaling analysis. Nevertheless, the item hierarchy of both groups of NDE accounts investigated in this study grossly appeared to follow the "true NDE" hierarchical structure derived from the Rasch analysis.
CONCLUSION
This study found that NDEs reported after Moody's model had permeated societal notions of the phenomenon differed from NDEs reported before that time on only one of Moody's 15 core features. Furthermore, that one feature has been singled out by other researchers as a cultural contaminant not necessarily integral to NDEs. Thus, the findings suggest that the prevailing societal conception of NDEs does not significantly influence the phenomenology of these experiences, and by implication cast doubt on the expectancy hypothesis that the content of NDEs is shaped largely by cultural and psychosocial constructs. The case for validity of these narratives would be stronger if the accounts studied had been determined to be "true NDEs" as validated by a Rasch analysis (Lange et al., 2004 ), but such a determination was not possible with the limited data available from the older accounts that predated the NDE Scale. It should further be noted that this study was limited to Western (American and British) NDEs. Studies of non-Western cases leave open the larger issue of cross-cultural differences in the interpretation of NDEs. This study was concerned only with the manifest content of experiencers' accounts of their NDEs. We did not investigate, nor do we draw any inferences about, the accuracy of these accounts-for example, participants' claims of proximity to death or of corroboration of out-of-body perceptions. The study was limited by its small sample size, inasmuch as very few individuals had reported these experiences before Moody gave them a name and standardized structure. A related limitation is that the coding categories in our computerized database, originally developed independently of Moody's work, did not correspond exactly with his descriptions of the 15 characteristic features. This limitation is perhaps ameliorated by the interrater reliability of the coding of the cases. A further weakness of this study is that there was no documentation of the post-1975 participants' familiarity with the prevailing societal model popularized by Moody. We suggest that future researchers should test our assumption that post-1975 participants were familiar with the prevailing Moody model by assessing participants' knowledge of specific phenomenological elements of that model.
